A ventricular diverticulum was found in six of the 25 cases (24%). There were two males and four females, whose age ranged from two days to 11 years.
Site of ventricular diverticulum In all six cases, the ventricular diverticulum was located on the medial wall of the trigone of the lateral ventricle: five on the left and one on the right. All but one were on the side with the larger trigone. In the case with porencephaly, the ventricular diverticulum was present on the smaller side of the trigone, which was the same side as that of porencephaly. The aperture of the ventricular diverticulum was clearly located at the medial wall of the trigone (fig 1-4) .
Size of the ventricular diverticulum In three cases, the ventricular diverticulum was restricted to the tentorial hiatus and the superior cerebellar cistern was recognised partially in the contralateral side to ventricular diverticulum. (small, fig 1) . In two cases, the ventricular diverticulum occupied the tentorial hiatus without a recognisable cistern (medium, figs 2 and 3). The remaining one (case 6) had a ventricular diverticulum extending into the posterior fossa through the tentorial hiatus. (large, fig 4) . Symptoms and signs related to ventricular diverticulum The only case with a large ventricular diver- ticulum (case 6) showed symptoms secondary to ventricular diverticulum. This patient had cerebellar ataxia, which disappeared a few days after ventriculo-peritoneal shunt.
Operation and course Five cases underwent ventricular peritoneal shunt. Suboccipital craniectomy was carried out in the last (case 2) to open the occlusion of the outlet of the fourth ventricle followed by shunt. Metrizamide CT ventriculography was undertaken in two cases (cases 5 and 6) after surgery. The ventricular diverticulum was clearly observed in both cases (fig 3, B) . In all cases, the ventricular diverticulum regressed after operation. In three patients with medium or large-sized ventricular diverticulum, the superior cerebellar cistern was visible on subsequent CTs following the shunt (figs 3, C and 4, D-F).
Three children (cases 2, 3, and 4) were bed-bound for 4 to 5 years after operation. One died two and half years after the operation due to shunt obstruction. Case 5 is surviving in good functional state. Case 6 is also doing well but is attending a school for the blind. 
Discussion
There has been no report on the incidence of ventricular diverticulum in cases of congenital hydrocephalus. Our present study revealed that in six out of 25 such cases (24%) a diverticulum was found in the medial wall of the trigone on the initial CT scan. We classified the ventricular diverticulum observed at this site into three types according to size and relationship to the tentorial hiatus and the superior cerebellar cistern. Cases with small and medium-sized ventricular diverticulum showed no symptoms related to it. Only one case with a large ventricular diverticulum developed cerebellar ataxia secondary to this phenomenon. Among 1982;3:257-66) . They demonstrated ventricular diverticula in 25% of patients with advanced hydrocephalus, which coincides with the incidence in the current series. They elaborately described the CT criteria for this entity. We apologise for an inadvertent omission of their article in the references. 
